
 
 
Athletic Training Modalities Annual Consent 
Sooner Swim Club 
Updated: 12/17/25 
 
 

 
I, _________________________________, legal guardian of __________________________,  a minor 

athlete, hereby authorize and consent for said minor athlete to receive athletic training modalities, 

massages and rubdowns for injuries for a time period of one year from the date of consent. 

 

I understand the following guidelines apply for athletic training modalities, massages and rubdowns:  

1. All sessions must follow the One-on-One interactions policy as found in the Minor Athlete Abuse 

Prevention Policy. 

2. All sessions must have a second Adult Participant physically present for the treatment to occur. 

3. My minor athlete will be fully or partially clothed and their breasts, buttocks, groin and genitals will 

always be covered. 

4. A parent/legal guardian must be permitted to observe treatment except for situations where it 

occurs in a competition or training venue that limits credentialing. 

 
I understand that my minor athlete or I can withdraw consent for athletic training modalities, massages or 
rubdowns at any time. 
 
 
 
 
______________________________ 
Parent/Legal Guardian Name Printed:         
 
 
 
______________________________    _______________________ 
Parent/Legal Guardian Signature:                  Date:        

 
 
 
 
 
 
 
 
 
 
 
 



 
 
Athletic Training Modalities Annual Consent Specific Dates 
Sooner Swim Club 
Updated: 12/17/25 
 
 

 
I, _________________________________, legal guardian of __________________________,  a minor 

athlete, hereby authorize and consent for said minor athlete to receive athletic training modalities, 

massages and rubdowns under the following parameters: 

 

Location of Athletic Training 
Modality, Massage or Rubdown  

Frequency of Treatment (e.g., 
weekly, monthly, etc.)  

Time Period of Consent (Not to 
exceed one year) 

 
 
 
 
 

  

 

 
I understand the following guidelines apply for athletic training modalities, massages and rubdowns:  

1. All sessions must follow the One-on-One interactions policy as found in the Minor Athlete Abuse 
Prevention Policy. 

2. All sessions must have a second Adult Participant physically present for the treatment to occur. 
3. My minor athlete will be fully or partially clothed and their breasts, buttocks, groin and genitals will 

always be covered. 
4. A parent/legal guardian must be permitted to observe treatment except for situations where it 

occurs in a competition or training venue that limits credentialing. 
 
 
I understand that my minor athlete or I can withdraw consent for athletic training modalities, massages or 
rubdowns at any time. 
 
 
 
 
______________________________________ 
Parent/Legal Guardian Name Printed:         
 
 
 
______________________________________    _______________________ 
Parent/Legal Guardian Signature:                  Date:        

 
 
 
 
 
 



 
Unrelated Adult Athlete to Share Hotel Room or Sleeping Arrangement with Minor 
Athlete 
Sooner Swim Club 
Updated: 12/17/25 
 
 

 
I, _________________________________, legal guardian of __________________________,  a minor 

athlete, give express written permission, and grant an exception to the Minor Athlete Abuse Prevention 

Policy (MAAPP) for __________________________ (minor athlete), to stay in the same hotel room of, 

or share a sleeping arrangement or other overnight lodging location with 

___________________________(unrelated adult athlete) at _______________________________ 

(location of hotel room or other overnight lodging location) from ________________ to 

__________________ (dates of applicable rooming arrangement.  I further acknowledge that this written 

permission is valid only for the dates and location specified herein. 

 
 
 
 
 
 
 
 
______________________________________   _____________________ 
 Legal Guardian Signature:             Date:        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Unrelated Applicable Adult Providing Local Transportation to a Minor Athlete 
Sooner Swim Club 
Updated: 12/17/25 
 
 

 
I, _________________________________, legal guardian of __________________________,  a minor 

athlete, give express written permission, and grant an exception to the Minor Athlete Abuse Prevention 

Policy (MAAPP) for __________________________, an Unrelated Applicable Adult, to provide local 

vehicle transportation to ___________________________(minor athlete) to 

_______________________________ (destination) on ________________ (dates) at  

__________________ (approximate times).  I further acknowledge that this written permission is valid 

only for transportation on the specified dates and to the specified location. 

 
 
 
 
 
 
 
 
______________________________________   _____________________ 
 Legal Guardian Signature:             Date:        

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Unrelated Applicable Adult to Travel to Competition with a Minor 
Athlete 
Sooner Swim Club 
Updated: 12/17/25 
 

 
 
I, _________________________________, legal guardian of __________________________, a minor 

athlete, give express written permission, and grant an exception to the Minor Athlete Abuse Prevention 

Policy (MAAPP) for __________________________ (minor athlete), to travel with 

___________________________(unrelated applicable adult) from  

_______________________________ (point of origin) to __________________________ (destination) 

to attend the _______________________________________ (name of competition)  from 

________________ to __________________ (dates of travel to competition).  I further acknowledge 

that this written permission is valid only for the dates and location specified herein. 

 
 
 
 
 
 
 
 
______________________________________   _____________________ 
 Legal Guardian Signature:             Date:        

 


